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CLAIMS AS FILED -PART I 
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'-'1 ncf\ 1 riMN . 
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FEE 




(37 C=R 1 15(a)) 
TOT-L CLAIMS 






OR 


FEE 

s 

(37 Z~R 1.16(c)) 
IJiCE^nNOEf JT CLAIMS 

minus 20 = 



X s = 



X « r 


(37 ZrR 1.16(b)) 
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X s _ = 
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■ X"5 = 


MULTIPLE DEPENDEf-4T CLAIM PRESENT (37 CFR 1.16(d)) 


+ $ 


OR 

+ S = 
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OR 

TOTAL 



CLAIMS AS AMENDED - PART II 
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Minus 



UJ 
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Minus 



< 

FrfJSy RESENT ATION OF MULTIPLE DEPENDEhTT CLAIM (37 Cf 

R iyi€(dl> 


<"( 
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CLAIMS 
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Q 
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UJ 
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< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT aAlM (37 CF 

F? 1.16(d)) 
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(Cclumr. 2) 
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CLAIMS 
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AFTER 
AMENDMENT 


HIGHEST 
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EXTRA 
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(37 CFR 1.16(c)) 


Minus 



UJ 
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(37 CFR 1,1 6(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE 

DEPENDENT aAlM (37 CFR 

1.16(d)) 
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RATE 
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X s ^ = 


X s = 


•f < = 


TOTAL 


^JATE 

■ADDI- 
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FEE 
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OTHER THAN 
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RATE 

ADDI- 
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FEE X 

X s 
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TOTi 


OR 
OR 


RATE 


+ S 


TOTAL 
ADD'L ' 


ADDI- 
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FEE 


.". i! ^[J^ f"^'^' '"^ ^ '^^ ^^an the entry in column 2. write '0" in column 3. 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE 

X S ^ = 


OR 

X s ^ = 


X s 


OR 

X s = 


+ S 


OR 

+ s 


TOTAL 
ADD L FEE 


CR 

TOTAL 
ADD! FEE 



— K tho "ui«K„^» M w — . ^ ^ ' orML^t IS less man ^o. enter '-20" 
K the Highest Number Previously Paid For IN THIS SPACE is less than 3 enter -3" 

•JSPTC :o p,ocess) an app„ca«o:'^l^.i^,::;s;o.^n '^^Cs C P^^^ C- f • ;^t„: "'"^'^ ^"^ '^"^ '"^ 

-clue-; :a;hei.-.3 frsparing. ant! s-jtrnteng th-c- com-!e;ed aoUic-^c-, for-, -V-f iit ■ '^"^"'O" '5 io lake comrl?ip 
cn .he 3~.oun, of i.me you require .o complele lUis io,r; !^^'^^:^tn^^'^^!^:'T?- 

and Trscematk Office. U.S. Depanment of Commerce P n Rn, ifw aVLL h w^?,^!^^?^ ^''""'^ '° C:, e: lnformaiio;i C:i,.-er U S Paieni 
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If you need assistance in completing thelorm. call t-eOO.PTO-9199 and select option 2. 


